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KABUPATEN SUKOHARJO 
 
Pendahuluan : Masa balita ialah periode penting dalam proses tumbuh 
kembang maka perlu diperhatikan kecukupan gizinya. Stunting pada balita 
merupakan kondisi gagal tumbuh pada anak yang disebabkan oleh kurangnya 
gizi secara kronis yang terjadi sejak bayi dalam kandungan. Kekurangan zat gizi 
pada janin dan balita dapat mengakibatkan terganggunya perkembangan otak, 
pertumbuhan otot dan organ tubuh. Ibu hamil yang mengalami anemia dan 
Kurang Energi Kronik (KEK) lebih beresiko memiliki balita stunting. 
Tujuan : Penelitian ini bertujuan untuk mengetahui hubungan riwayat anemia 
dan kurang energi kronik (KEK) ibu hamil dengan kejadian stunting pada balita di 
wilayah Kabupaten Sukoharjo. 
Metode Penelitian : Jenis penelitian ini yaitu observasional dengan desain case 
control. Sampel pada penelitian ini berjumlah 47 balita stunting dan 47 balita 
tidak stunting. Pengambilan sampel dilakukan secara purposive sampling. Uji 
hubungan anemia dan KEK dengan kejadian stunting menggunakan uji Chi 
Square. 
Hasil : Hasil penelitian ini yaitu ibu hamil yang memiliki riwayat anemia 16% dan 
ibu hamil yang memiliki riwayat KEK 10%. Ibu hamil yang tidak memiiki riwayat 
anemia 31% dan ibu hamil yang tidak memiliki riwayat KEK 37%. Hasil uji 
hubungan menunjukkan tidak ada hubungan antara anemia ibu hamil dengan 
kejadian stunting pada balita (p=0,829) dan tidak ada hubungan antara kurang 
energi kronik (KEK) ibu hamil dengan kejadian stunting pada balita (p=0,626).  
Kesimpulan : Tidak terdapat hubungan antara riwayat anemia ibu hamil dengan 
kejadian stunting pada balita dan tidak terdapat hubungan antara riwayat Kurang 
Energi Kronik (KEK) dengan kejadian stunting pada balita. 
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THE CORRELATION BETWEEN THE HISTORY OF ANEMIA AND CHRONIC 
ENERGY DEFICIENCY (CED) OF PREGNANT WOMEN WITH THE 
INCIDENCE OF STUNTING IN CHILDREN UNDER FIVE IN THE DISTRICT OF 
SUKOHARJO 
 
Introduction : The toddler period is an important period in the process of growth 
and development so it is necessary to pay attention to the adequacy of nutrition. 
Stunting in toddlers is a condition of failure to thrive in children caused by chronic 
malnutrition that occurs since the baby is in the womb. Lack of nutrients in 
fetuses and toddlers can result in disruption of brain development, muscle growth 
and body organs. Pregnant women who experience anemia and Chronic Energy 
Deficiency (CED) are more at risk of having a stunting toddler. 
Objective :  This study aimed to determine the correlation between the history of 
anemia and chronic energy deficiency (CED) of pregnant women with the 
incidence of stunting in children under five in Sukoharjo. 
Research Methodology : This type of research is observational with a case 
control design. The sample in this study amounted to 47 stunting and 47 non-
stunting children. Sampling was done by purposive sampling. The correlation 
between anemia and CED with the incidence of stunting using the Chi Square 
test. 
Results : The results of this study are pregnant women who have a history of 
anemia 16% and pregnant women who have a history of CED 10%. 31% 
pregnant women who do not have a history of anemia and pregnant women who 
do not have a history of CED 37%.The results of the correlation test showed that 
there was no correlation between anemia in pregnant women and the incidence 
of stunting in children under five (p = 0.829) and there was no correlation 
between chronic energy deficiency (CED) of pregnant women and the incidence 
of stunting in children under five (p = 0.626). 
Conclusion : The results of the correlation test showed that there was no 
correlation between anemia in pregnant women and the incidence of stunting in 
children under five and there was no correlation between chronic energy 
deficiency (CED) of pregnant women and the incidence of stunting in children 
under five. 
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